Inpatient Mental Health Care Referrals in OCONUS
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Inpatient Acute Mental Health
* 19years & over: 30 days
* 18 years & under: 435 days
Substance Use Disorder
*21 days for rehabilitation ¢ 7 days for detoxification
Partial Hospitalization Program
* B0 days
Residential Treatment Center {benefit only for child/adolescants)
150 days

TEOQ contact: Linda Glynn/Muriel Metcall DEMN 486-6336/6362
Facsimile DSN 496-6377, commercial 48- (0)§302-67-6336/6362 or
email: linda.glynn@europe. tricare_osd.mil
muriel metcalfi@europe. fricare_osd.mil

For further mental health Information:
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MTF Finalization Steps:
= Ensure patient has facility info
-Ensure pt knows fravel arrangements
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